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U S Department of Labor F ed
Office of L':bor-Management Fo RM LM-30 Oﬁiceoonp l\::r‘:;;:ment

Washoe b6 20210 LABOR ORGANIZATION OFFICER AND No 12150188
EMPLOYEE REPORT Expres 11 30-2008

Thus report 1s mandatory under P L. 86-257 as amended Faiture to comply may result in enmmal prosecuton fines or cwil penaltes as provided by 25 U S € 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U @ 2 Fiscal Year Covered From
1/ 1/ Roeq] mouwh (217 [31] /[Zoed]

3 Name and address of persan filing 4 Name file number and address of labor organization

Name | Tirnathy el Riva, 3| Mame [Shept ksl torkers Local Unjon AUE ]
Labor Organization File Number m

P O Box Bldg Room No i any I } P O Box Building and Room Number  any| |
Stett | 1S4 E. Midnaan || Steet| 2355 Vi \erde, |
oty | Tacksnnwrile || ot I_Sphns?!dd‘ |

sute [ Filonas | 2P code +4 [bataS0 ]| sute [Eilnag 2P Code +4

5 Position in labor organization

| Trosiee |

Enter appropriate data below If during the past fiscal year you or your spouse or mmor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth In the instructions)

A Held an interest in engaged in transactions {including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6 Name and address of Employer {including trade name f any) 72 Nature of Interest Transacton or Income
Name I I
Trade Name if any | 1
P O Box Bldg Room No if any I ]
7b Amount
Street | i
Cty | |
state | | 2 Cote+s ]
Signature

15 Signature and verrfication The undersigned declares under penalty of Penury and other applicable penalties of the law that all of the information
submitted in this repgrt (including the iInformatien contained in any accompanying documents) has been examined by the signatory and s to the best of the
undersigned s kno ge and behief true comect and complete (See the section on penalties in the instructions )

Signed [, 4 y on | fhafos | [ (D) 2¥3- 5578 |
N Y Date Telephone Number
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File Number U

Name of Person Filng Tmo’r\“{ E. Riya
Vi

B Held an interest in or derrved income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organzation represents or is acthvely seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labar orgamzation or with a tnest in which your labor organzaton i1s interested

8 Name and address of Business (including trade name (f any)

Name[%d:r (AT A !!Zﬂ:k::: Local AR
pprentt X ¥o

Trade Name o any S Ipgc.

PO Box,Bidg RoomNo fany | _ ]
steet| 2855 Via Verde, |
Cry '_‘%:l)rmG-Fnch |

Jzipcote 4 [(2703 ]

state | Tl snons

9 Business deals with

E a. Labor Organization

HER

D ¢. Employer

10 if9b or 9 c. 15 checked give trust or employer's name

Namel— 1
Trade Name ifany | 1
P O Box Bldg RoomNo fany | ]
Street |
cay | i
state [ | ZPcodesa ]

11 a. Nature of such dealing

The SMW ARS TATC s a reated husT
to Lecal Upion U8

—

11 b Approsamate dollar value of such dealing

12.a_Nature of interest held or mcome received

Compensation received represeds reimbursed
tupenses and per diem. Bor a:f'ﬁ:ndu’g
rtﬂlond Q?Pr'tn‘hce—shfp contest 10

Coorrf‘l‘t/ﬁlde Lihnas

i2b Amount. 2348 s

C Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consuftant
{including trade name  any)

Name | ]
Trade Name fany | i
P O Box Bidg RoomNo fany | |
Street| |
cy | ]
State { lzpcodessa [ |

14 a. Nature of payment

13b lsmeBusmessanEmployerD or Consultant D ?

14 b Amount of payment

Form | Ma2n 2000



